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THE PROGNOSIS OF CORONARY OCCLUSION 
Part II 


ULTIMATE PROGNOSIS 


The basis for the following observations is a study 
(2) of 372 cases seen in consultation practice who 
recovered from their first attack of acute coronary 
occlusion. The follow-up information of the 271 
cases still living indicated an average survival 
period of 27.6 months. Forty per cent of these were 
observed for less than one year, 21% for 1 to 2 
years, 26% for 2 to 5 years, and 12% for 5 to 10 
years. Four patients were followed for more than 
10 years and one is still working, 26 years after his 
attack. The average survival period of the 101 cases 
known to have died was 41.1 months. Approximately 
one-fourth of the deaths occurred within one year, 
one-half within two years and three-fourths within 
5 years. Four patients died more than 10 years 
after the initial attack. 


Electrocardiographic Considerations. There was no 
difference between those with anterior (42.6 mos.) 
and those with posterior infarctions (40.9 mos.). 
The survival period for those with Q-R-S complexes 
of low amplitude was 38.3 months and for those with 
minor or “unclassified” electrocardiographic changes 
was 51.0 months. 


Sex. Although women are less prone to suffer 
from coronary artery disease and develop it at a 
later age, the survival period after recovery from 
acute coronary occlusion was distinctly less than is 
the case with men— 18.3 months as compared to 
43.1 months. In this analysis the men under 40 years 
were excluded, to make the comparison between the 
sexes more nearly comparable. That long survival 


periods do occur in the female is attested by the 
fact that one woman was still fairly active 15 years 
after the first attack and another survived nine 
years. 

Angina Pectoris. About 63% of this group de- 
veloped or had angina pectoris after the attack of 
coronary occlusion. The time of its appearance varied 
from those in which it was present during the im- 
mediate convalescence to those in whom angina pec- 
toris developed only after a lapse of years. The sur- 
vival period was not influenced by the subsequent 
angina pectoris. 


Congestive Failure. This complication subsequently 
occurred in 28% of the entire group of 372 cases. 
In 19% it was mild or moderate and in 9% it was 
marked or severe. It was more common in those 
with previous anterior infarctions than in those with 
posterior wall lesions and was particularly common 
in those with bundle branch block. If only those are 
considered who have already died, the incidence of 
decompensation was almost 50%. Women suffered 
from congestive failure more than men. 


Degree of Recovery. Concerning the degree of 
recovery from the point of view of physical activity, 
information was available in 354 cases. It was found 
that 30% were able to return to essentially full 
duties for an appreciable time, 45% to partial duty, 
and 22% to moderately restricted duty. Only 3% 
were completely incapacitated. The status of indivi- 
dual cases changed as months elapsed and was apt 
to grow worse with subsequent attacks of coronary 
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occlusion. Those with posterior myocardial infarc- 
tions on the average appeared to have less disability. 


Age. The age of the patient at the time of the 
initial attack was one of the most important factors 
in the ultimate prognosis. The younger patients 
lived longer, had less subsequent angina pectoris 
or cardiac decompensation, and recovered a greater 
degree of physical ability than the older individuals. 


It is of some interest to correlate the clinical 
findings of the acute attack with the subsequent 
course after recovery. In such a study it appeared 
that the severity of the initial pain bore no relation 
to the survival period or to the degree of subsequent 
angina pectoris. The group of patients who had 
transient auricular fibrillation during the acute at- 
tack seemed to have less subsequent angina pectoris, 
slightly more congestive failure and physical in- 
capacitation, but lived at least as long as those with- 
out this complication. A similar statement can be 
made for cases showing a pericardial friction rub. 
Those patients who had antecedent angina pectoris 
had more subsequent angina pectoris, more conges- 
tive failure and a lesser degree recovery of activity 
but lived about as long as those without previous 
angina pectoris. 


Blood Pressure. Although it is common knowledge 
that a fall in blood pressure occurs with acute 
coronary occlusion, there has been little known 
about the subsequent changes in blood pressure 
after recovery. In some of the cases in this study 
the blood pressure was definitely determined shortly 
before, during and for months to years after the at- 
tack. It was found that both the systolic and diastolic 
level gradually returned to within 10 mm. of the 


original levels in a year or two. This return to the 
previous blood pressure level varied in different 
cases, — some requiring a few weeks or months and 
others a year or more. 


Mode of Death. In the group of 80 cases in which 
the mode of death was known 40% died of a sub- 
sequent attack of coronary thrombosis, 35% died 
instantly, 20% died of congestive failure and only 
5% of causes unrelated to the heart. 


CONCLUSION 


The immediate and ultimate prognosis of acute 
coronary occlusion is extremely difficult to predict. 
However, certain clinical correlations can be made 
that aid in foretelling the course of events. This is 
one condition in which the physician would do well 
to be both hopeful and guarded in rendering a prog- 
nosis. 

Samuel A. Levine, M.D. 


Boston, Mass. 
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